
ADP Manual 

, 
Institutional Edit Requirements 

Element Name: Patient Coin surance (l-140) (Continued) 

SPECIAL RATE CODE 

ANY SPECIAL OCCURRENCE 
OF SPECIAL PROCESSING 
CODE 

TYPE OF SUBMISSION 

OR 
TYF’E OF SUBMISSION 

Y 

G 

H 

I 

J 

M 

N 

0 

Q 
‘F 
G 

I 

R 

0 
F 

G 

A 

C 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

DRG LONG STAY 

DRG SHORT STAY 

DRG COST OUTLIER 

DRG NO OUTLIER 

DISCOUNTED DRG LONG STAY 

DISCOUNTED DRG SHORT STAY 

DISCOUNTED DRG COST OUTLIER 

DISCOUNTED DRG NO OUTLIER 

ARMY CAM DEMONSTRATIONS 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERQ 
WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE DATA 
BASE: 

SPONSOR STATUS F 

I 

0 

R 

K 

D 

W 

OR 
PATIENT RELATIONSHIP TO ’ T 
SPONSOR H 

R 
Y 

NO OCCURRENCE OF SPECIAL R 
PROCESSING CODE 

# 

FORMER MEMBER 

PERMANENTLY DISABLED 

TEMPORARILY DISABLED 

RETIRED 

DECEASED 

100% DISABLED 

TITLE III RETIREE 

FORMER SPOUSE 

MEDICARE/CHAMPLJS DUAL ENTITLEMENT 

HOSPICE 

' REWJUVECQDE~F~RHC?SJ'~Z~-PROFE~SIO~ ~~~~~TALOW~PA~XWTCBAROESANDORGA~~ 
AcQuzsnz~-m CODES 901 t 914 - 918.98X. 9ZX. 98X AIVD Sm. 

* IFPAnERT rxxmmWVcE=zER0,5PATIENT ca??~EDm1-145-07RAND1-145.O9R. 
3 see&14016Rand1-145-lax 
4 Seel-145-1512. 
5 lFP%TzEJvT CO-=ZERO.=PeWA- -1-14~1iTRANDl-~45-1aR. 
= lFPATlENTCOINWRANC!E=ZERO9EEPAllENT~ AYMENTED~l-145.25RAND l-145.26R 

7 IFPATIENT CO-CE=ZERO~PATIENTCOPA~UENT EDlTSl-145-29R. 
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ADP Manual 

Element Name: Patient Coinsuran ce (l-140) (Continued) 

NO OCCURRENCE OF K CATASTROPHIC LOSS 
OVERRIDE CODE L NON-DRG REIMBURSEMENT USING DRG- 

RELATED COST-SHARE CALCULATION 

U BENEFICIARY INDEMNIFICATION PAYMENT 

I 
l EDm FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS, AND Fi4MlL.Y 

MEMBERS OF DECEASED SPONSORS, CHAMPUS-DRG. PATIENT IS NEWBORN. FUR 
ARMY CAM DEMONSTRATIONS. 

l-140-25R PATIENT COINSURANCE MUST EQUAL ZERO’ UNLESS 

l-140-26R 20% OF AMOUNT BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR DRG NON- 
REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING ( 1) DENIAL REASON CODE IS 
LESS THAN [(AUTHORIZED BED DAYS MINUS 3) TIMES THE DRG DAILY RATE] WHEN: 

PROGRAM INDICATOR I INSTITUTIONAL 
PATIENT DATE OF BIRTH = BEGIN DATE OF CARE (NEWBORN): 

I 

ENROLLMENT STATUS S 

Q 
F 

Y 

SPECIAL RATE CODE 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 

G 

H 

I 

J 

M 

N 

0 

Q 
I 

R 

0 

F 

G 

A 

C 

CRI STANDARD CHAMPUS 

NEW ORLEANS STANDARD CHAMPUS 

CON7RAC7DR STANDARD CHAMPUS 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

DRG LONG STAY 

DRG SHORT STAY 

DRG COST OUTLIER 

DRG NO OUTLIER 

DISCOUNTED DRG LONG STAY OUTLIER 

DISCOUNTED DRG SHORT STAY 

DISCOUNTED DRG COST OUTLIER 

DISCOUNTED DRG NO OUTLIER . 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLGWED > ZERO 
WlTH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

ANY OCCURRENCE OF F ARMY CAM DEMONSTRATIONS 
SPECIAL PROCESSING CODE G 

SPONSOR STATUS F . FORMER MEMBER 

l REvENuEcoDEsFoRlrasPlxAL &4SEDPROS!ES&TONALS.HOSPITALOVZEA~CEARGES~ORGAN 
AcgvlszTloNrcosrs CODE6901.914- 918.96X.97X. 98XANDSlXJ. 

2 XFPAlTENTcOlMSVRANCE=ZRRO,6EEPATlENT CQPAYMENTEVITS 1-145-O?RAND l-145USR. 
3 Seel-14016Randl-145-18R. 
4 Seel-14515R. 
= lFPAllRNTCOlNS- =zERO,sEEpm COPAYBDZVXWlTsl-145.17RANDl-14518R. 
= IFPAlTENTCOlNSDRANCE=ZERO6EEP ATLENT COPAYMENTEDm l-145-25RANDl-14526R. 

, ' lFPAllENTCOlNSURANCE=iZRO6EEPATLENTCOPA~RD~1-145-28R. 

C-67, February 24,1998 , 



ADP Manual 

Institutional Edit Requirements 

Element Name: Patient Coinsurance (l-140) [Continued) 

l-140-2512 

l-140-27R 

l-140-29R 

l-140-30R 

l-140-33R 

l-145-33R 

I PERMANENTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 

W TITLE III RETIREE 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE # HOSPICE 

NO OCCURRENCE OF K CATASTROPHIC LOSS 
OVERRIDE CODE L NON-DRG REIMBURSEMENT USING DRG- 

RELATED COST-SHARE CALCULATION 

U BENEFICIARY INDEMNIFICATION PAYMENT 

IN WHICH CASE PATIENT COINSURANCE MUST EQUAL 20% (ALLOW 1 C ROUNDING ERROR) 
OF AMOUNT BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR [DRG NON- 
REIMBURSABLE REVENUE CODES AND DUPLICATE BILLING (1) DENIAL REASON CODE). 

WHEN THE ABOVE CALCUIX’I-IONS RESULT IN EQUAL VALUES, PATIENT COINSURANCE 
MUST BE ZERO IF PATIENT COPAYMENT IS NOT ZERO. 

PATIENT COINSURANCE MUST EQUAL ZERO WHEN: 

ANYOCCURRENCEOF U BENEFICIARY INDEMNIFICATION PAYMENT 
OVERRIDE CODE 

l EDITS FOR RETIRED SPONSORS AND THEIR FAMaY MEMBERS. AND Fi4M.U.Y 
MEMBERS OF DECEASED SPONSORS, CHAMPUS SELECT. _ 

PATIENT COINSURANCE MUST = ZERO WHEN: 
SPONSOR STATUS = ANY VALUE LISTED UNDER ACTIVE DUTY OR TAMP DESIGNEE 
ANY OCCURRENCE OF SPECIAL PROCESSING CODE = 0 CHAMPUS SELECT 
ANY OCCURRENCE OF SPECIAL PROCESSING CODE = (#) HOSPICE 
SPECIAL PROCESSING CODE - (AD) ACTME DUTY 

. COST SHARE EDIT FOR TRICARE PRIME - POINT OF SERVICE PROGRAM 

PATIENT COST SHARE MUST BE 50% (ALLOW $.Ol ROUNDING ERROR) OF AMOUNT 
ALLOWED WHEN: 

ENROLLMENT STATUS = U MANAGED. CARE-SUPPORT PRIME 

SPECIAL PROCESSING CODE = PO TRICARE PRIME-POINT OF SERVICE 

PATIENT COINSURANCE MUST BE 20% (ALLOW 1 c ROUNDING ERROR) OF AMOUNT 
ALLOWED AND 

PATIENT COPAYMENT MUST BE ZERO WHEN: 

SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

' REVENDECODESFOR liv8PmALBA8aDPRo~o~.li-OVIPB3ZENT CEARGESANDORC4N 
AcgDlslTIQN- ~EcoDEs901,914-918.~978;98xAND818. 

' IFPATZElVTCOlN8UR4IVCE=ZER0,8REPATIENT~AYMENT EDITS I-146-07RAnm l-145-08R. 
3 8eel-14G16Rand L-145-15R. 
4 seel-14515R. 
' lFPATlENTCOlN8VRANCl3=ZERO,8EEPAllERTcoP Anmm.EDl7s1-146-1zRAm 1.14slalt. 
= lFPATIENTCOlNSDRAN~=ZEROseEP~ COPAYMEXVTEDXTSl-14526RANDl-146.26R. 
' lPPAlTENTCOLN8uRANcE=2RRO8EEP- COPAYMENTED~l-146-m 

C-67, February 24,1998 



ADP Manual 

Institutional Edit Requirements 

Element Name: Patient Coinsurance (l-140) (Continued) 

OR 
PATIENT RELATIONSHIP 

ANY OCCURRENCE OF SPECIAL 
PROCESSING CODE 

NO OCCURRENCE OF 
OVERRIDE CODE 

SPECIAL RATE CODE 

NORTHERN REGION COORDINATED CARE 

K CATASTROPHIC LOSS 

K 

L 

HOSPITAL SPECIFIC PSYCHATRIC PER DIEM 

REGION SPECIFIC PSYCHATRIC PER DIEM 

OR 

TYFE OF INSTITUTION 

TYPE OF SUBMISSION 

72 

I 

R 

0 

F, 

G 

A 

C 

RESIDENTIAL TREATMENT CENTER 

IIVMAL SUBMISSION 

RESUBMISSION OF REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITION DRG INTERIM BILLING 

OR 
TYPE OF SUBMISSION ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRS STORED ON THE 
DATABASE 

l-140-34R PATIENT COST SHARE MUST BE THE LESSOR OF: 

a.) 25% (ALLOW 10 ROUNDING ERROR) OF AMOUNT BILLED 

OR 

b.1 AUTHORIZED BED DAYS TIMES THE AFFLICABLE DAILY RATE 

l-145-34R WHEN: 
SPONSOR STATUS F FORMER MEMBER 

I PERMAN’ENTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 

W TITLE III RETTREE 

OR 

D 

W 

100% DISABLED 

TITLE III RETIREE 

FORMER SPOUSE 

' RESWVVECODESFORI~OSP~~XLRASEDPROI.TC$SI~. -itLOVZPAlZENT- ANVORGAN 
--WQ-N-- CODE9901,914-918,96Z97X.99SAND81Xl. 

' PPATZENT COIlUSVRANCE = ZERO, 5 P AIlmTcoPAYMENTRDm1-14~0mAND1-145-09R.. 
= seel-14016Rana1-145-16R. 
' iSeel-145-1SR. 
' IFP~coMsDRANcE=zERo.sEEPATIENT~PA~EDITs1-145-17R~1-1451812. 
= IFPATIENTCOlNStRANCE=ZEROSEEPATLENTCO?’ AYXENTWm 1-145-25RANLJ l-145-26R. 

IFPATl.ElUTCOlNSURANCE=ZEROSEEPAllENTCOP A?fmEnTwml-l#29R. 

C-67, February 24,1998 



ALIP Manual 

InStitutional Edit Requirements 

Element Name: Patient Coinsurance (l-140) (Continued) 

PATIENT RELATIONSHIP T 
H 
R 
Y 

ANY OCCURRENCE OF SPECIAL ! 
PROCESSING CODE 

NO OCCURRENCE OF K 
OVERRIDE CODE 

SPECIAL RATE CODE G 

H 

FORMER SPOUSE 

NORTHERN REGION COORDINATED CARE 

CATASTROPHIC LOSS 

DRG LONG STAY 

DRG SHORT STAY 

DRG COST OUTLIER 

DRG NO OUTLIER 

DISCOUNTED DRG LONG STAY 

DISCOUNTED DRG SHORT STAY 

DISCOUNTED DRG COST OUTLIER 

DISCOUNTED DRG NO OUTLIER 

INl’TIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

l-140-351 

l-145~35R 

l-140-35R 

l-145-35R 

TYPE OF SUBMISSION 

%E OF SUBMISSION 

I 

J 

M 

N 

0 

9 
I 

R 

0 

F 

G 

A 

C 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

wm-1: FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE; 

COST-SHARE MUST BE IN COINSURANCE BUCKET IF CALCULATION RESULTS IN a.) ABOVE. 
IN WHICH CASE COPAYMENT MUST BE ZERO 

COST-SHARE MUST BE IN COPAYMENT BUCKET IF CALCULATION RESULTS IN b.) ABOVE. IN 
WHICH CASE COINSURANCE MUST BE ZERO. 

PATIENT’COST SHARE MUST BE THE LESSOR GF: 

a.) 25% (ALLOW 1 c ROUNDING ERROR) OF AMOUNT ALLOWED 

OR 

b.) AUTHORIZED BED DAYS TIMES THE APPLICABLE DAILY RATE 

WHEN: 
SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

I REvENLlEcoDEsFoR~asplTAcaAseD~~O~.HQSPITALO~~ CHARGR8ANDORGAN 
m-N-- CODE6901.914-918.S6Z9?Xi98XAIW81W. 

2 XFPaRENTCOIN8URANCE=XERO,8EEPAlXElVTCOPA YaflmTE?IzITs 1-146-o7RAxD1-146-08R. 
' Seel-14@16Randl-146.16Ii. 
4 8eel-146-15R 
= lFPAnRNTCOlN8UR4NCE= XERO,6EEPAmuuT COPAYlbDWTEDITSl-146-17RARD 1-14SlSR. 
= lPPATlENTCOlN6L=ZERO8EEPATlEN'TCOP AYMEh'TRD~l-146-25RANDl.146-26R. 
7 ~FPA~~RNT#I~V~URANCE=XERO~EEPA~T~COP Al'MENTRDlT8 l-146-2821 

C-67, February 24,1998 



Element Name: Patient Co’ msurance (l-140) (Continued) 

OR 
PATIENT RELATIONSHIP 

ANY OCCURRENCE OF SPECIAL 
PROCESSING CODE 

NO OCCURRENCE OF 
OVERRIDE CODE 

SPECIAL RATE CODE NOT 
EQUAL 

TYPE OF INSlTl-UTION NOT 
EQUAL 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 

K 

D 

W 

T 
H 
R 
Y 

! 

K 

G 

H 

I 

J 

K 

L 

M 

N 

0 

Q 
72 

I 

R 

0 

F 

G 

A 

C 

DECEASED 

lOO?h DISABLED 

TITLE III RETTREE 

FORMER SPOUSE 

NORTHERN REGION COORDINATED CARE 

CATASTROPHIC LOSS 

DRG LONG STAY 

DRG SHORT STAY 

DRG COST OUTLIER 

DRG NC OUTLIER 

HOSPITAL SPECIFIC PSYCHIATRIC PER DIEM 

REGION SPECIFIC PSYCHIATRIC PER DIEM 

DISCOUNTED DRG LONG STAY 

‘DISCOUNTED DRG SHORT STAY . 

DISCOUNTED DRG COST OUTLIER 

DISCOUNTED DRG ND OUTLIER 

RESIDENTIAL TREATMENT CENTER 

1NlTIA.L SUBMISSION 

RESUBMlSSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENTNEWSIJFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

l-140-37R 

WlTH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE; 

COST-SHARE MUST BE IN COINSURANCE BUCKET IF CALCUIXTION RESULTS IN a.) ABOVE. 
IN WHICH CASE COPAYMENT MUST BE ZERO 

l-145-37R COST-SHARE MUST BE IN COPAYMENT BUCKET IF CALCULATION RESULTS IN b.) ABOVE, IN 
WHICH CASE COINSURANCE MUST BE ZERO. 

' ~cODEsFoRRosplTALBAsED~O~ONNALS,H~~O~ ATlENTCBlRGE8ANDORGAN 
~-NccxnS- CODES901.914-918.S6X.9ZG S8XAND81x). 

* lFPAllENTCOlWDRANE =zERO,sEEPATlENT COPAYMENTEDlTSl-145-07RAlWI-145-08R 
3 8eel-14016Rand1-145.MR. 
4 Seel-14515R 
' ~‘PAT~ENTCO~N~VR~NCE=ZERO.~EEP~~AYXENT ELms1-14~17RAND l-145-18R. 
= IFPA~COINSURANCE=ZEROSEEPATlENT~A~~~l-14J-25R~l-l4526R 
7 p'PATD3IWCOlV8DRANCE=ZEROSEEPATIENTCOP AYBzENTED~l-145-m 

C-67, February 24,1998 5.11-36 



Institutional Edit Requirements 

ADP Manual 

__ 

III. INSTITUTIONAL EDIT REQUIREMENTS 
(ELN 145-164) 

MUST BE’NUMERIC. 

Relational Edits 
Edited Element 

Related to Element Relationship 
SPONSOR STATUS SEE BELOW 

SPECIAL RATE CODE SEE BELOW 

. 

TYPE OF SUBMISSION ’ SEE BELOW 

Element Name: Patient Copayment ( l- 145) 

Validity Edits 
l-145-01 

Also Relates to 
Element(s) 

ENROLLMENT 
STATUS. PROGRAM 
INDICATOR. TYPE OF 
SUBMISSION, 
PATIENT 
RELATIONSHIP, 
FILING DATE. BEGIN 
DATE OF CARE, 
PATIENT DOB. 
SPECIAL RATE CODE. 
BILL 
CLASSIFICATION 
CODE. OVERRIDE 
CODE 

ENROLLMENT 
STATUS. PROGRAM 
INDICATOR TYF’E OF 
SUBMIBSION, 
SPONSOR STATUS. 
PATIENT 
RELATIONSHIP, 
FILING DATE, BEGIN 
DATE OF CARE, 
PATIENT DOB. 
PATIENT 
COINSURANCE, 
OVERRIDE CODE 

FILING DATE. 
AMOUNT ALLOWED 

I REvEwoECilDEslWR?RXZTTAL BAsEDPRo~ohxr.s. HOSPZZGOUZR~CJZARGRSANDORMlV 
ACQUlSRZOXVCOSTS ~cODEs9ol.914-918,96x;~SaXlun,S~ 

* lFPATlENTCOlNSURAlVCE= 2SRO.SREPAllRNTCOP- EDllsl-145&mAwD1-14508R. 
3 sEEl-14o-I6RAnml-14sl6R. 
' &El-14s15R 
5 lFP-co-cE=2RRo,sREPATIENT COPAmmmEDITsl-14sl?RANDl-145-1sR. 
6 IFPATIENT~=zERoseEP~~~~~1-145-2sB.AIllD1-1452413. 
' XFPATlENTCOlNSt= zER0sEEPAnurrCOP~ EDlTSl-14525Rk I-145-26R. 
' ~P~cOmTsmulFocE=zERosEEPA~~A~ED~1-145-28R 
3 IFPAlYENTCGPAYMElVT~ZUtO.SEEPATlENT COmuRAlqERDlTsl-~4o.o7RAIIR) I-140-08R 

S.III- 1 C-28, August 25,1994 



Institutional Edit Requirements 

Element Name: Patient Copayment (l-145) (Continued) 

I NOERROR 

I 
l-145-02R 

1 
I-145-03R 

l-145-051 

PROGRAM INDICATOR SEE BELOW ENROLLMENT 
STATUS. TYPE OF 
SUBMISSION. FILING 
DATE, AMOUNT 
ALLOWED, 
OVERRIDE CODE 

OVERRIDE CODE SEE BELOW 

OVERRIDE CODE SEE BELOW ENRGLLMENT 
STATUS. PROGRAM 
INDICATOR. PATIENT 
RELATIONSHIP, 
SPONSOR STATUS, 
TYPE OF 
SUBMISSION, FILING 
DATE, PATIENT DOB, 
BEGIN DATE OF . 
CARE.PATIENT 
COINSURANCE 

Edited Element Relationship 
IF SPECIAL PROCESSING CODE = MS MEDICl4R.E SUBVENTION/lRKARE SENXOR PlUME 

BYPASS ALL PAlTf?NT COPAl5MENT EDITING. 

SPECIAL RATE CODE SEE BELOW ENROLLMENT 
STATUS, PROGRAM 
INDICATOR, TYPE OF 
SUBMISSION. FILING 
DATE, AMOUNT 
ALLOWED 

PATIENT COPAYMENT MUST BE ZERO WHEN: 

TYPE OF SUBMISSION D COMPLETE CONTRACTOR DENIAL 

PATIENT COPAYMENT MUST BE ZERO WHEN. - 
TYPE OF SUBMISSION C COMPLETE CANCELLATION (C) WITH FILING DATE 

WJTHIN THE NUMBER OF MONTHS OF HCSRs 
STORED ON THE DATABASE 

UNLESS THE CANCELLED HCSR REPORTS AMOUNT ALLOWED > ZERO. IN WHICH CASE 
PATIENT COPAYMENT MUST BE 2 ZERO 

PATIENT COPAYMENT MUST BE sAM0UN-I ALLOWED WEEN -- 
PROGRAM INDICATOR I INSTITUTIONAL 

ENROLLMENT STATUS S cR.I STANDARD CHAMPUS 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

I REvEnmE~~MIRHoGpITALBAsWpRO~O~~ospITALODTpATIENT CRXRGESAh’DORGAN 
AcQ~oNcosTs~ coaEs901.914-918,96E;97x~~81~. 

2 lFPATIENZ'COINStIRANCE=ZERO,SEEPA~COPA l%ErqwIls I-14507RAND l-145-08R. 
= 5 l-140-16RAlm l-145-15R. 

4 SEEl-245-1x 

=~lFPAmEmcOmLRuyycE=zER0,sEEPATIElvT ~AYMUVTWRS l-145.l?RANDl-1451821 

’ IFPATLUVTCO IXSDRANCE=ZEROSEEPA~~P~ WITsl-14.523RARDl-145.24R. 
7 mPA=znml-cOxNsuRANcE=zERosEEP ATlRNT COPA- WITS l-14525R AND I-14526R. 

' lFPATlEIWCQiNSURANCE=ZEROSEEPATLElvTCOP AnHrmTw~1-145-2.9R. 
9 IFPATIENT CoPAYBlENT EQUALS ZERO. SEE PAllRiVT COINSVR4NCR WIT5 l-140;07R AND I-140-03R 

C-67, February 24,1998 5.III-2 



Element Name: Patient Copayment (l- 145) (Continued) 

TYPE OF SUBMISSION 

OR 
TYPE OF SUBMISSION 

M 

T 

Q 
F 

D 

Y 

I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 
0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

A 

C 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - S-l-WARD CHAMPUS 
PROGRAM 

NEW ORLEANS STANDARD CHAMPUS 

COPJTRACTOR STANDARD CHAMPUS 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

SPECIAL RATE CODE D DISCOUNT RATE AGREEMENT 

P PER DIEM RATE AGREEMENT 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTlTLEMENT 
PROCESSING CODE 

# HOSPICE 

NO OCCURRENCE OF K CATASTROPHIC LOSS 
OVERRIDE CODE L NON-DRG REIMBURSEMENT USING DRG- 

RELATED COST-SHARE CALCULATION 

l-146-06R PATIENT COPAYMENT MUST BE 5 AMOUNT ALLOWED [AND COINSURANCE MUST BE ZERO) 
WHEN - 

PROGRAM INDICATOR H PROGRAM FOR PERSONS WlTH DISABILITIES 

ENROLLMENT STATUS S CRI STANDARD CHAMPUS 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

T MANAGED CARE SUPPORT - STANDARD CHAMFUS 
PROGRAM 

Q NEW 0-S STANDARD CHAMPUS 

’ REvENuECOD&SFoREOSPlXA&BASED PRo~o~,EosPxr~oDTpATIENT CEARwANDQRoMl 
~NCOSlScReFrENoE COJXS 901.914 - 918,96x, 97X. 98XAND 8lW. 

= XFPAlZRVTCOlNStJZWVCE= ZERO.SEZEPAT2EIVTCtXAYMBVT WITS 1-145-07RAnm l-145-08R 
3 SEEI-14&16RAA?Dl-145-16R 
* SEE l-1491512. 

= lFPATlEl’VCOiNSuRAIocE =ZERO,SEEPATDCNTC0P’ Wxlsl-14517RAlQDx-145-lmt. 

6 lFPATD?.NTCfXlVS VRANCE=ZEROSEEPAZTENTCOPLAYWWT’ WITS l-145-2.9RANDl-145-24R 
7 lFPATIEKTco~uRANcE=zERo.sEEpATIENT COPXYMENTWlZS I-1&25RANDl-14526R 
' IFPATlENTCOlNS~CE=ZEROSEEPATIENTCOP AllUENTWEDITsl-145-28R 
’ lFPATlENT COPAYB5DW EQUALS ZERO. SEE PATlENT COINSURANCE WlTS l-l 4007R AND 1-140-08R 

5X1-3 C-67, February 24,1998 



Institutional Edit Requirements 

Element Name: Patient Copayment (l-145) (Continued) 

I F corv-mAcToR STANDARD cHAMPus 

D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WlTHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE 

# HOSPICE 

NO OCCURRENCE OF 
OVERRIDE CODE K CATASTROPHIC LOSS 

I l EDIT FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS. AND FAMILY MEMBERS 
OF DECEASED SPONSORS, IoR FORMER SPOUSE), CHAMPUS-DRG RECORDS. 
(PATIENT NOT NEWBORN). ARMY CAM DEMONSTRATIONS 

l-140-09R PATIENT COPAYMENT MUST EQUAL ZERO’ 
UNLESS 

l-145-07R GOVERNMENT AUTHORIZED BED DAYS TIMES THE DRG/APPLICABLE DAILY RATE IS LESS 
THAN 125% OF AMOUNT BILLED MINUS (TOTAL CHARGES BY REVENUE CODE FOR DRG 
NON-REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) DENIAL REASON 
CODE)] WHEN: . 

PROGRAM INDICATOR I INSTITUTIONAL 

ENROLLMENT STATUS S ‘XI STANDARD CHAMPUS 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORN&A/HAwAII 
. STANDARD CHAMPUS PROGRAM 

T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

Q NEW ORLEANS STANDARD CHAMPUS 

F COJV~R~CI-OR STANDARD CHAMPUS 

D MANAGED CARE SUPPORT - TRJCARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

lREVENVECODEsFQRHOSFITALRASEWpRoFRssT~, EOSPZYALO~A~CBARG&SAlVDORGAlV 
AC-QUISllTONCOSIS ~CQDES901.914-918.S6X,S7X.98X~8rxI. 

= IFPAZlENTCO MsuRANcE=zRR0.5PATlENT ct2F~EDRs.l-145078AND I-145-08R. 
3 51-14cb16RAlrD1-145-16R- 
4 51-145-15x 
5 lFPAlYENTcOllrsI;IRANcE=zRRo,sEEPATIENT CQPmEDrrsl-145-l?RANDl-14s18R. 
= lFPATlElw ~cE=zERO5PATIGNT cmAmmnTEDml-~4#-23RARD l-14524R 
i' IFP~cO~~=~OsEEPATJENT~A~~l-l45-258~l-14~2~ 
' IFPA~comTsmzANcE=zERO5PA~~A~EDlTsl-l45-28R 
' lFPATlENTCGPAYMENTEQIJaLs2ERO,SEEPAlZENT cOIXX&W~RDlTs1-140-07RAND1-140-08R 

I 

C-67, February 24,1998 5.111-4 



Element Name: Patient Copayment (l-145) (Continued) 
Y CONTINUED HEALTH CARE BENEFIT PROGRAM 

STANDARD 

TYPE OF SUBMISSION I INITIAL. SUBMISSION 
R RESUBMISSION OF ERROR REJECT 
0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX ? 

G ADDITIONAL DRG INTERIM BILLING 

OR 
TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSR.s STORED ON THE 
DATABASE: 

PATIENT DATE OF BIRTH t BEGIN DATE OF CARE (NOT NEWBORN) 

SPECIAL. RATE CODE G DRG LONG STAY 
H DRG SHORT STAY 
I DRG COST OUTLIER 
J DRG NO OUTLIER 

M DISCOUNTED DRG LONG STAY 
N DISCOUNTED DRG SHORT STAY 
0 DISCOUNTED DRG COST OUTLIER 

Q DISCOUNTED DRG NO OUTLIER 

SPONSOR STATUS F FORMER MEMBER 
I PERMANENTLY DISABLED 
0 TEMPORARILY DISABLED 
R RETB?ED 
K DECEASED 

D 100% DISABLED 
W TITLE III RETIREE 

PATIENT RELATIONSHIP TO SPONSOR = FORMER SPOUSE (T, H. R m Y): 

NO OCCURRENCE OF 
OVERRIDE CODE K CATASTROPHIC LOSS 

L NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

U BENEFICIARY INDEMNIFICATION PAYMENT 
NO OCCURRENCE OF SPECIAL F 
PROCESSING CODE G ARMY CAM DEMONSTRATIONS 

N CHAMF’US SELECT 

= lzlimmEco~E8mRli-ALRA8EDPRo~~ HosmraLO~A~CRAR5~~ 
ACQUl8lTlONCO8T8 QlEvEnmECODES901.914-918,98X,97.X 98XANDSlXj. 

= IFPATlFXTCOIN9~CE=2ERO,5PATlEBTCOP AYMEnTEDz7S1-145Q7RAlvD I-145-oSR 
3 SEEZ-14016RAhml-145-1611 
* SEE&14+15R 
' P'PATMPTCO lN8UlUNCE=2ERO,5PATlENTCOP~ EDRsl-14s1mAlm 1-l#l8R. 
6 IFPAnEivT scE=ZEROSEEpA31EKI' COP'EDzl'Sl-145.22RANDl-145-24R 
' lFPAllENTCOlX8URAIVCE=ZERO5P~ COPAYMUUTElWTSl-145-25RAND l-145-2-. 
a ~PATIENTcoINs~~=ZWOSEEPATIENTCOPA~~PA~~~1-14~2~ 
' iFPATXENTCChP~ ~uALs~,5PAllENTcoINsuRANcE~1-14Qo7RAND1-14008R 
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Element Name: Patient Copayment (1-145) (Continued) 

l-140-09R 

l-14508R 

R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
l VA MEDICAL CENTER CLAIM 

# HOSPICE 

l EDITS FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS, AND FAMILY 
MEiKBERS OF DECEASED SPONSORS. CHAMPUS-DRG. PATIENT IS NEWBORN. 

PATIENT COPAYMENT MUST EQUAL ZERO’ UNLESS 

GOVERNMENT AUTHORIZED BED DAYS MINUS 3. TIMES THE DRG/AFPLICABLE DAILY 
RATE IS LESS THAN [25% OF AMOUNT BILLED MINUS (TOTAL CHARGES BY REVENUE 
CODE FOR DRG NON-REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (11 
DENLAL REASON CODE]] WHEN 

PROGRAM INDICATOR I 

ENROLLMENT STATUS S 

J 

M 

T 

Q 
F 

D 

Y 

TYPE OF SUBMISSION I 

R 

0 

F 

G 

OR 
TYPE OF SUBMISSION A 

C 

INSTITUTIONAL 

CFU STANDARD CHAMPLJS 
MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT -.STANDARD CHAMPUS 
PROGRAM 

mw ORLEANS STANDARD CHAMPUS 

CONTRACTORSTANDARD CHAMPUS 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

INlTIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WlTH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

PATIENT DATE OF BIRTH = BEGIN DATE OF CARE (NEWBORN): 

SPECIAL RATE CODE G DRG LONG STAY 

H DRG SHORT STAY 

I DRG COST OUTLIER 

I ~cODEsFoRE~~BAsED~~O~.HOSPlTAtO~~ CE4RGE9ANDORG¶iV 
~AC&!VlSlTI~ COS'lS &EtSNUECODES901.914-918.96X. 97X, 98XANDSlXL 

* lFPATlENTCOxmmtAlvCE=zER0,9EEPATlENT txwAxMENTWITsl-14-m I-145-08R 
= 5 I-140-16RAND l-14516R. 
4 SEEl-14!5-15R 
5 nPAlzElwCOmsuR4IvCE=zERo,sEEP~ CoPArxEziTWzTsl-145-Z?RAzml-145-1&x. 
6 lFP~CO=ZEROSEEPAllENTCOP- WllSl-145-2321.AlYD1-~45-24R 
7 lFPAllENTCOlN9URANCE=ZERO9EEPA~COFAI%ElQl- WlTSl-145-25RANDl-145-29R 
' p"PATlENTCOlN9mzANcE=ZERO9EEP~ COPAYlUENTWRSl-14th28R 
9 IFPAllmT#p~EQLIALszERo,9EEPAllENTCOINsuRANcEwm l-14Q07RAm3 l-140-08R 
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Element Name: Patient Copayment (l-145) (Continued) 

J 

M 

N 

0 

Q 
I 

0 

R 

K 

NO OCCURRENCE OF K 
OVERRIDE CODE L 

u 

NO OCCURRENCE OF SPECIAL F 
PROCESSING CODE G 

N 

R 
l 

# 

DRG NO OUTLIER 

DISCOUNTED DRG LONG STAY 

DISCOUNTED DRG SHORT STAY 

DISCOUNTED DRG COST OUTLIER 

DISCOUNTED DRG NO OUTLIER 

PERMANENTLY DISABLED 

TEMPORARILY DISABLED 

RETIRED 

DECEASED 

CATASTROPHIC LOSS 

NON-DRG REIMBURSEMENT USING DRG- 
RELATED COST-SHARE CALCULATION 

BENEFICLARY INDEMNIFICATION PAYMENT 

ARMY CAM DEMONSTRATIONS 

CHAMPUS SELECT 

MEDICARE/CHAMPUS DUAL ENTITLEMENT 

VA MEDICAL CENTER CLAIM 

HOSPICE 

IN WHICH CASE PATIENT COPAYMENT MUST EQUAL AUTHORJZED BED DAYS MINUS 3. 
TIMES THE DRG DAILY RATE IF (AUTHORIZED BED DAYS MINUS 3) s 0. PATIENT 
COPAYMENT = SO. 00. 

l-140-09R WHEN THE PRECEEDING CALCULATIONS RESULT IN EQUAL VALUES. PATIENT COPAYMENT 
MUST BE ZERO IF PATIENT COINSURANCE IS NOT ZERO. (USE l-14507RB l-14508R IF 
CALCULATION RESULTS IN EQUAL VALUES. BUT VALUE SUBMITTED DOES NOT MATCH 

’ CALCULATION.) 

PATIENT COPAYMENT MUST BE ZERO IF PATIENT COINSURANCE IS NOT ZERO. 

USE l- 145-07R m I- 145-08R IF CALCULATION RESULTS IN EQUAL VALUES. BUT VALUE 
SUBMITTED DOES NOT MATCH CALCULATION. 

NOTE: 

PA7lEN7. COPAYMENT = ZERO OIV INSTl7UIT ONAL HCSRs. FOR RElTRED 
SPONSORS AND ZTiEIR FAMTLY MEMBERS, AND FmY MEMBERS OF DECEASED 
SPONSORS. KR FORMER SPOUSE). STATE-DRG AND NON-DRG RECORDS. SEE 
PATlEtvT COINSURANCE EDfl l-l 40-l 2R 

I 

l EDITS FOR FAMILY MEMBERS OF ACTIVE DUTY SPONSORS m TAMP DESIGNEE. NOT 
SUCCESSIVE ADMISSION. INCLUDES CHAMPUS-DRG RECORDS, (CHAMPUS DRG 

I 

PATIENT IS NOT NEWBORN). 

REVElWECODRSFOREOSPRXLR4SED PROFESSIONAL6.ZWSPlTALOuTpATIENTCEARGR6A?VDORG4N 
ACQUISlTlON COSTS &EWCNUR CODES901.914-918.96X.9ZX.98XAlVD8lXJ. 
lFPATIWTCOINSURdNCE= ZERO, sEEPATmvT CoPAs-aENTEDm l-14!%07RAND I-14somL 
SEEl-140.16RANDl-146.16R. 
SEEl-1451%. 
lFPATLEIVTCOLNS~= zERo.SREPATIEIIpI'ca?AYmurT EDnsl-14517RAnml-145.l6R. 
IFPATLENT COlNSURANCE = ZEROSREPAllElUTtXFAYXEIfT RDZTS1-14S-23RANDl-14524R. 
lFPIQTIENTCOMsTIRANcE=ZEROSEEPAlZUTCOPAYMEXdT RDlTSl-1452SRAlWl-146.26R 
IFPATlENTCQINSURAlVCE =ZEROSEEPAlTENTCOP' RDllSl-14S-28R 
lpPATlEiVTCC%PAI%ENT RQUALSZERO. SEEP- comvmuANcERDlTS1-140-07RAND1-14o-o8R 

5X1-7 C-67, February 24,1998 



Institutional Edit Requiremerits 

Element Name: Patient Copayment (l- 145) (Continued) 

l-145-10R PATIENT COPAYMENT MUST EQUAL $0.00 IF GOVERNMENT AUTHORIZED BED DAYS = 0. 
OTHERWISE. COPAYMENT MUST EQUAL THE LARGER OF GOVERNMENT AUTHORIZED BED 
DAYS TIMES THE ACTIVE DUTY DAILY RATE FORTHE PERIOD, m $25.00. NO OCCURRENCE 
OF SPECIAL PROCESSING CODE = CHAMPUS SELECT (N), VA MEDICAL CENTER CLAIM [*). 
OR HOSPICE [#). m MENTAL HEALTH (MH) ACTIVE DUTY COST SHARE. 

l-liti-13R PATIENT COINSURANCE MUST BE ZERO WHEN - ? 

PROGRAM INDICATOR I 

ENROLLMENT STATUS S 

J 

TYPE OF SUBMISSION 

M 

T 

Q 
F 

D 

Y 

I 

R 

0 

F 

G 

=iE OF SUBMISSION A 

C 

INSTITUTIONAL 

CFU STANDARD CHAMPUS 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CI-LAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

NEW ORLEANS STANDARD CHAMPUS 

COi-v7XACTOR STANDARD CHAMPUS 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

INl’l-IAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFLX 

ADDlTlOIUAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED 7 ZERO 

WITH FILING DATE WTIHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE; 

SPONSOR STATUS . A ACTIVE DUTY 

P TAMP DESIGNEE ’ 

B RECALLED ACTIVE DUTY 

E MEPCOM ENLISTEE 

J ACADEMY/OCS 

N NATIONAL GUARD 

Q PRISON/APPELLATE 

V RESERVE 
* 

2 

3 

4 

5 

5 

7 

8 

’ 9 

v CODESlWR ECSPRAL BV3EDl?UOPES6IOhXLS.EOSPXTALOWAlTENTCE+RGE8ANDORtXN 
A~UlSlTlONCOST?S lREvENuECODE6 901.914-918.S6X.97X,99XAND81XI. 
PPATSSIUT C0lNWRA.N CE=2ERO,SEEP- COPAYBBhTEDXTSl-145-07RAND I-145-08R. 
8EE1-140-I6RAhm1-145-16R 
8EJ&l45-15R. 
IFPATlENTtX m8oRANcE=zERo.8EEP~ CQPAmsENTwns1-145-17RAlw1-145-18R. 
lFPATlENTCoINsuRANcE=2ER0sEEPB3zENT COZ=AYMENTWlTSl-~45-23RAlWl-145-24R. 
IFPAl7ENTCOiN6VRANCE =ZEROSEEPAllEJVTCOPAYMENT EDITSI-145-25RANDl-145-2613. 
IF PATIENT COllVSURANCE = ZERO SEE PAllENT COPA- WllS I-145-28R. 
lFPATLENTCOPAYlKElVTEQU4LSZERO.SEEPAllEIVTCOlUSUMNCEWllS1-14QO7RAND1-l4t?-O8R 
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Institutional Edit Requirements 

Element Name: Patient Copayment (.l- 145) (Continued) 

T FOREIGN MILITARY 

SPECIAL RATE CODE t D DISCOUNT RATE AGREEMENT 

PATIENT DATE OF BIRTH # BEGIN DATE OF CARE (NOT NEWBORN) 

WHEN SPECIAL RATE CODE = G. H, I. J. M. N. 0. P, BLANK, m Q (CHAMPUS DRG) 

PATIENT RELATIONSHIP TO SPONSOR 
NOT = FORMER SPOUSE (‘I-. H. R m Y) 

BILL CLASSIFICATION CODE 1 INPATIENT 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE MH MENTAL HEALTH ACTIVE DUTY COST SHARE 

# HOSPICE 

NOOCCURRENCEOF J SUCCESSIVE ADMISSION 
OVERRIDE CODE K CATASTROPHIC LOSS 

U BENEFICIARY INDEMNIFICATION PAYMENT 

V ACllVE DUTY FAMlLY MEMBER SERVICES 
PROVIDED IN OCHAMPUSEUR 

l EDITS FOR FAMlLY MEMBERS OF ACTIVE DUTY SPONSORS m TAMP DESIGNEE, 
CHAMPUS-DRG. PATIENT IS NEWBORN. 

I 

l-145-IlR PATIENT COPAYMENT MUST EQUAL $0.00 IF (GOVERNMENT AUTHORIZED BED DAYS 
MINUS 3) 2 0. 

OTHERWISE. PATIENT COPAYMENT MUST EQUAL THE LARGER OF GOVERNMENT 
AUTHORLZED BED DAYS MINUS 3, TIMES THE ACTIVE DUTY DAILY RATE FOR THE 
PERIOD. m $25.00 

NO OCCURRENCE OF SPECIAL N CHAMPUS SELECT 
PROCESSING CODE 

l-145-13R AND PATIENT COINSURANCE MUST BE ZERO WHEN 

PROGRAM INDICATOR I INS’iii&NAL 

ENROLLMENT STATUS S CRI STANDARD CHAMPUS 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

Q NEW ORLEANS STANDARD CHAMPUS 

F CONlRACiVRSTANDARD CHAMPUS I 
D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 

STANDARD CHAMPUS PROGRAM 

I REvENuEWDRSFoRHOSPITALIMSEDPROFESSIOiVALS. EOSRlTALOVlX?AlXENTCESRGESAhDORGAN 
ACQVRSlTlON - @ElWWE C0DEs901.914-918,~97&98xAND81~. 
IF PA- COINS- =50,5PAmErm ~A~EDlTS1-145-O7RAND I-145-08R. 
SEEI-140-ISRAnlDl-145-16R. 
SEEl-145-15R. 
LFPATZENTwlNsVRAN~=zERo,sEEP~ cmP‘~mm1-145-17RAND 1-14s18R. 
lFPAllUVTCOlN?SViUlVCE=ZEROSEEPATLENTlSPAYMElVT EDnsl-14s23RANDl-14524R. 
XFPAIlENTWlNSVRANCE=ZERO5PATZENTWP~ EDlTSl-145-25RANDl-1#26R 
IFPAlnmTwLlvsuRANcE=zERosEEPATIENT ~AYHENTEDlTSl-145-2812. 
LFPATlENT COPAYMENT EQVALSZERO,SEE PATlENTWmTsURM?CEEDl'lSl-l4DO?RANDl-14O-O8R 
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Element Name: Patient Copapnent (I-145) (Continued) 
Y 

TYPE OF SUBMISSION I 

R 

0 

F 

G 

%E OF SUBMISSION A 

CONTINUED HEALTH CAR!5 BENEFIT PROGRAM 
STANDARD 

INITIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT . 

C CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE wn7-11N THE NUMBER 0~ MONTHS OF HCSR~ STORED ON THE 
DATABASE: 

SPONSOR STATUS A ACTIVEDUTY 

P TAMP DESIGNEE 

B RECALLED ACTIVE DUTY 

E MEPCOM ENLISTEE 

J ACADEMY/OCS 

N NATIONAL GUARD 

Q PRISONER/APPELLATE 

V RESERVE 

T FOREIGN MILI’TmY IT): 

PATIENT DATE OF BIRTH = BEGIN DATE OF CARE (NEWBORN): 

SPECIAL RATE CODE = G. H, I. J. M, N. 0. m Q (CHAMPUS DRG): . 

BILL CLASSIFICATION CODE 1 INPATIENT 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE N CHAMPUS SELECT 

# HOSPICE 

MH MENTAL HEALTH ACTIVE DUTY COST SHARE 

NOOCCURRENCEOF J SUCCESSIVE ADMISSION 
OVERRIDE CODE K CATASTROPHIC Loss 

U BENEFICIARY INDEMNIFICATION PAYMENT 

V ACTIVE DUTY FAMILY MEMBER SERVICES 
PROVIDED IN OCHAh4PUSEUR 

l EDITS FOR FXkfILYMEME?ERs OF ACTIVE DUTY SF’ONSORS m TAMP DESIGNEE, 
SUCCESSIVE ADMISSIONS. 

l-145-121 PATIENT COPAYMENT MUST BE I GOVERNMENT AUTHORIZED BED DAYS TIMES THE 
ACTIVE DUTY DAILY RATE AND 

l REtElWECODESFVRliOSFlTALEASRDPR~~O~, lzfom?m~O~~ ctiARoE8ANo0RG4N 
ACQUlSlTlON COSlS D cODEs901,914-918.96x.97&98xAND81~~ 

= IFPATIENTCO lNsvRANcR=zER0,sERP~ COPAYM3%NTRDllS1-145-07RAND1-145-0SR. 
3 SERl-1#16RAn?Dl-145-16R 
' SlWl-L45-15R 
= lFPA!rlENTcolN8uRANcE=zRR0*8REPAnENT cOP~RDm1-145-1mR1-145-18R. 
= ~PPATIENTC=ZR?ZOSREPA~TENTCOP A.YBBNTRDlTSl-14522RANDl-14524R 
7 lFPATIENTCOINSURAlVCR=ZRROSREPAlIRNTCOP AXlWhTRDllSl-14525RAND l-14526R. 
' LFPATLUVTCO INSURAN~=ZEROSEEPAlZElUT COPAYBfENTRDITSl-1452aR 
' IFPATlENT~~A~~U~zERo.sEEPA~COINs~~EDlTs 1-140.07RANDl-140-08R 
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Institutional Edit Requirements 

Element Name: Patient Copayment (l-145) @ontinued) 
PATIENT COINSURANCE MUST BE ZERO WHEN 

PROGRAM INDICATOR I 

ENROLLMENT STATUS S 

J 

M 

T 

9 

F 

D 

Y 

SPONSOR STATUS A 

P 

B 

E 

‘J 

N 

Q 
V 

T 

PATIENT RELATIONSHIP # T 
H 
R 
Y 

TYFE’OF SUBMISSION I 

R 

0 

F 

G 

?iYPE OF SUBMISSION A 

C 

INSTITUTIONAL 

CRI STANDARD CHAMPUS 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

NEW ORLEANS STANDARD CHAMPUS 

COlV7R4cToR STANDARD CHAMPUS 

MANAGED CARE SUPPORT - TRXXRE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

ACTlVEDUlY 

TAMP DESIGNEE 

RECALLED ACTIVE DUTY 

MEPCOM ENLISTEE 

ACADEMY/OCS 

NATIONAL GUARD 

PRISONER/APPELLATE - 

RESERVE 

FOREIGN MILITARY 

FORMER SPOUSE 

INlTIAL SUBMISSION 

RESUBMISSION OF ERROR REJECT 

ZERO PAYMENT 

ADJUSTMENT NEW SUFFIX 

ADDITIONAL DRG INTERIM BILLING 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

' REVEhVRCODEsFOR H0S?‘iTALBASEDPRO~NALS.HOSPlTAL(HITPATIENT~GESAlWO- 
AcQcnEmI0NcosTs~ CODES 901.914 - 918. m 9?X, 96XAlVD SlxJ. 

’ E-PATIENT COXNSVRhNCE = ZERO. SEE PA!ITRNT COPAYMRNTED~T~~-~~~.O~RAND~-~~~-~SR. 
' SEE l-140.16RAiVDl-146.1612. 
* SEEI-146-15R 
is z1"PATlENTCOlN6~CJ3=ZRRO.SEEPATlENT cOP~Wml~l46-17RlPNDl-~45-lSR. 
6 lFPAIlEiNTCOlN6URANCR=zEROSREP AllERTCOPAl%ENTWllS1-146-2SRANDb146-24R. 
7 lFPAlTENTC0 lNSURANCE=ZEROSREPATlENTCQPAYmElUT WIXSl-14526RANDl-146-2612 
a lFPATlEi4TCOlNSURANCE= ZERO SEE PATlENT COP- Wml-146-2SRR. 
g IFPATIENT #PAYMENT EQUALszERo.sEEPA~coINsDRANcEWlTs1-~4oMRAIIR)1-14~SR 
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Institutional Edit Requirements 

Element Name: Patient Copayment (1-145) (Continued) 

BILL CLASSIFICATION CODE 1 INPATIENT 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTlTLEMENT 
PROCESSING CODE # HOSPICE 

MH MENTAL HEALTH ACTIVE DUTY COST SHARE 

ONEOCCURRENCEOF 
OVERRIDE CODE J SUCCESSIVE ADMISSION 

NO OCCURRENCE OF 
OVERRIDE CODE Ii CATASTROPHIC LOSS 

U BENEFICIARY INDEMNIFICATION PAYMENT 

I V ACTIVE DUTY FAMILY ikf.EmER SERVICES 
PROVIDED IN OCHAMPUSEUR 

l-140-14R PATIENT COST-SHARE3 MUST BE THE LESSER OF: 

a.) 25% (ALLOW 1 Q ROUNDING ERROR) OF AMOUNT ALLOWED OR WE LESSER OF): .- 

b.) 25% OF AMOUNT BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR (DRG NON- 
REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) DENIAL REASON CODE) 
OR 

c.) 15% OF AMOUNT ALLOWED WHEN 

ANYOCCURRENCEOF N CHAMPUS SELECT 
SPECIAL PROCESSING CODE 

OR 
d.) 15% OF AMOUNT BILLED MINUS TOTAL CHARGES BY REVENUE CODE FOR IDRG NON- 
REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) DENIAL REASON CODE) 
WHEN 

ANYOCCURRENCEOF N CHAMPUS SELECT 
SPECIAL PROCESSING CODE 

l-145-14R OR 
e.) AUTHORIZED BED DAYS~ TIMES THE DRG/APPLICABLE DAILY RATE wm3Iv 

ANY OCCURRENCE OF OVERRIDE CODE = NON-DRG REIMBURSEMENT &&. DRG- 
RELATED COST-SHARE ,CALCULATION IL]: 

PROGRAM INDICATOR I INSTITUTIONAL 

ENROLLMENT STATUS S CRJ STANDARD cHAMPus 

J MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

M MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CI-IAMPUS PROGRAM 

Q NEWORLEANSSTANDARD CHAMPUS 

I F CONTRACTORSMNDAFD CHAMPUS 

D TRICARE BASIC STANDARD CHAMPUS 

I REVENVECODESFoREOSPl7iU ~PROFESSIONALS.EQSPLTALO~A~CaARCESANDOR<iAN 
AcQuI8lTloN- ~cOIzEs90~.914-918,96x.9?x;9~~81xJ. 

2 lFPATlmwCQINs~CE=zERO~sEEPBTlENT COPA~RDITSl-145-O?RAlWl-145-08R. 
2 SEEI-146ISRArQDl-145-16R. 
4 SEEl-14515R. 
5 PPATn3NTCo~uRANcE=2ERO.sEEP~ COPAYMENTEDlTs l-145-17RAIW I-14518R. 
= lFPAnEluTcoINsuRANcE=~0sEEP~ ~AYHENTEDlTSl-145-23RANDl.14524R. 
' IFPAlZENTCO~ =zEROsEEPAlnmT COPAYMENTEDR‘S l-145-25RAND l-145-26R. 
= KFPATlENTCOQVSURANCE=ZEROSEEPATlENTCOP AYmmTEDm1-14528R- 
9 IFPATLENTC~PAXMENT EQUALs~O,sEEPATII*yTcowSuRANcEEDlTsl-14o-o7RAND I-14008R 
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